Introduction
The endodontic and periodontal tissues share an embryological, biological and functional concordance.
The relationship between periodontal and pulpal disease was first described by Simring and Goldberg in 1964 [1] . Both the tissues are ectomesenchymal in origin and this embryologic association serves as a conduit for anatomical intercommunications between the pulp and periodontium. Hence, inflammatory components in the pulp may lead to widespread destruction of the periodontium and periodontal breakdown may cause pulpitis [1] . These lesions have always presented themselves as perplex situations for the dental clinician.When periodontal pockets are associated with an endodontically compromised teeth, the clinical situation complicates the outcome of the conventional endodontic therapy. Periodontal surgical intervention is indicated, when the ultimate goal of therapy is to eliminate the periapical lesion and allow soft and hard tissue regeneration [3] .
According to various studies, paraendodontic surgeries give a success rate of 91.6%, while failure rate is shown to be 4.7% [4] . However, its prognosis can be influenced by several factors such as the presence of systemic conditions such as diabetes, hypertension, chronic bacterial and viral infections like HIV, Chronic hepatitis etc. Among various infectious ailments, chronic viral hepatitis is distinct, as the virus harbours in hepatocytes, leading to necroinflammatory liver disease.
This causes altered immunoinflammatory status and impaired wound healing. Quite often, hepatitis results in depressed plasma levels of coagulation factors that need a careful evaluation of hemostasis prior to treatment [5] .
The present case report depicts a clinical scenario, in which apicectomy and regenerative periodontal surgery was performed in a patient with chronic hepatitis following conventional endodontic treatment failure.
One year postoperative re-evaluation showed affirmative tissue regeneration. Table 2 ). 
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Discussion
There are many implications for a patient suffering from a liver disorder, when they have to undergo a dental treatment procedure. Thorough medical and dental histories are essential before proceeding with treatment of any sort. It is prudent to discuss the details of the disease with a treating physician, in order to provide the patient with a dental treatment plan that is safe and appropriate for them [5] . The given patient was confirmed to be in an inactive HBsAg carrier state as determined by the following: [9] . Therefore the placement of collagen membrane followed by the use of PRF has been propagated. As the PRF membrane degenerates within 7 to 11 days with release of incorporated growth factors. Since guided periodontal regeneration warrants at least a period of 4 to 6 weeks of epithelial cell exclusion hence use of PRF alone as a barrier membrane may be insufficient [10] . Thus the combination of both the collagen and PRF membrane form an ideal barrier membrane in regenerative therapy.
Conclusion
This case report depicts an encouraging milieu in which an interdisciplinary approach with the teamwork of an endodontist, periodontist and physician has brought about both clinical and radiographic improvement in endo-perio lesions present in chronic hepatitis patients.
